MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICA'IE OF DEATH —0X—303358
tion District No. 3 / 7 Primary Registration District NDQ_%\Z--_—RGQNHII"I No. ____7___/__%__-__ STATE FILE NUMBER

Registra
DO NOT WRITE -
o TS s AMENDED _‘,#‘I‘EE‘B—MA'R-BM’*
1. PLACE OF DEATH 4 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 fa a. COUNTY R 8. STATE . . b. COUNTY admission)
rev. 4759 | |2 St. Touls __Missouri =~ St. lowis ~—
. S b. Cé'l:’ (¥ outside corporate limity, give TOWNSHIP only} Length of stay in 1b <. CITY inside Limits
. . - OR .
g own Clayton, Missouri. 2 moe town Hillsdale Yes X No OO
V-/o"'a t;L, o €. tllg.éptﬁrﬂﬁogF (If NOT in hospital, give location} Inside Limits d. EIREEES {If cutside, give location) Reside on Farm
_— DDRE:
24027 E nstitution St,Louls County Hospital |Yexm NeDO 6317 St. Louis Avenue.,, |YsD Nefg
k| 3. ("ll'yApA:Eo?:ri?\f)CEASED First a/k a Petzmleand get ofP“ 4. D(»;';TE Month Day Year
Awff’e caFF DEATH 2 A g—<C 2
4 o 5. SEX 5. COLOR OR RATE 7. Marrled [1 Never Married [J |8. DATE QF BIRTH | 9- AGE (last birthday) | I[F UNDER 1 YEAR IF UNDER 24 HR
5 Male White . WidowedO) Divorced ] 7/11.]./1890 71 Months { Days Houra | Min,
—-—&-— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& 7] durigg most of working life, even if retired - . . . .
z Peddier ) Food Sole Smolianoftsi,Bulggria  Bulgaria
7 2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
_ . 13 . .
5 2 Unavailable Unavailable Unavailable
! ; 2 15, WAS DECEASED EVER IN U.,S. ARMED FORCES? §6, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, or unknown) | {If yes, give war or dates of servi - .
9594 (i o Ut N3l Achilles Karakas, 7009 Stanford Avenue.,
% — 18. CAUSE OF DEATH (Enter only one cause per lina) INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ( L1 ONSET AND DEATH
2 o S IMMEDIATE CAUSE (a) Q. -
O
11 Sla 8
R e /
12l7¢5 -0 o j o Conditions, if any, DUE TO {b) [l
W | which gave rise fo
=z above cause (s), ’ -
13 E = stating the under-
~ [ lying cause last. DUE TO (&)
% z PART 1l. OTHER J{GNIFICANT CONDITI NS CONTRIBUTING AO DEATH but not related 1o the terminal PART Il If deceased was female was
.9. disease there a pregnancy in last 90 days.
o
2 z [g ves l O No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCID# SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 Bl AR 9 Mo o
Z - .
z g 6 20c. TIME OF Hou} Month, Day, Year
o < 5 INJURY a.m.
X & S P
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factary, street, oFfice bidg., etc.)
5 NOT WHILE AT WORK [J
[ -4 [a&]
S o g é 21. 1 attended the deceased !1.- > d M - ‘ ':‘ —. to. m W b st sew him 8live on Bew e e P
o ; a 3" = __m on the date stated abave, and 1o the best 3f my knowledge, from the causes stated.
i - 2 .
g E._l-' 8 6 (Gagrge or title) - 27b. ADDRESS Su. {j‘,‘n-f—w o d R ATE GNED
>~ I = Q_ 6ot
- n EN Cf g 87 p.
a 73a. BURIAL, CREMA:I’fION, 23b. DATEY 23c. NAME OF CEMETERY OR CREMATORY €] 23d. LOCATION (City, town, or county) (sme)
o 3 OVAL (Specify) : \ . .
z T emoval 3/2/62 .' St. Matthews Cemetery St. Louis, Missouri.
= < 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
& 3 ; 3 —f—lo2
= Albert H. Hoppe,Inc., L700 Washington Bivd., ;

% {Licensed Embalmer‘s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme£ by me:)

or by Student Embalmer No.

working under my personal supervision,

Student Signed (ja"\ (AL /ﬂW

Signature of Student Embalmer / -
Licensed Embalmer No.

. & . ‘ p.o.AddrgAfﬁ—-@——, 77/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

M .
. - - (3 L



